
  
TENNESSEE ART EDUCATION ASSOCIATION 

Check Request Voucher 
 
 
Pay to the order of  _____________________________________________ 
                 
        Address _____________________________________________ 
     
                City/Zip ______________________________________________ 
 
 
Purpose:  _____________________________________________________ 
 
Itemized items: ________________________________________________ 
 
            ___________________________________________________ 
 
  ___________________________________________________ 
                          
Amount:  ___________________________ 
 
TAEA President: _________________________________Date:__________ 
    
 
DATE PAID: _____________ 
 
CHECK #: ______________ 
 
ACCOUNT TRANSACTION:____________________________________ 
 
                      Receipt and/or documentation of expenditures. 
 
Mail to:  
TAEA Treasurer, Judy Jorden, 519 Oak Chase Blvd, Lenoir City, TN  37772 


